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To  the  Chairman  and  Members 

of  the  Huntingdonshire  County  Council. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 


I have  the  honour  to  submit  the  Annual  Report  on  the  Health  of  the  County 
for  the  year  ended  31st  December,  1964. 

Although  there  was  no  outstanding  event  in  1964,  it  was  a year  of  steady 
progress.  The  policy  of  the  County  Council  to  provide  purpose-built  clinics 
at  the  major  centres  of  population  was  concluded  in  1964,  the  fourth  purpose- 
built  Health  Clinic  in  the  County  being  built  at  St.  Ives  during  the  year. 

This  replaces  the  old  Clinic,  which  at  one  time  was  the  Station  Hotel,  but  had 
been  converted  for  use  as  a clinic  in  1952.  At  the  time  of  writing  the  new 
Clinic  is  in  use. 


The  building  programme  scheduled  under  the  Mental  Health  Act,  1959,  made 
further  progress  in  that  a site  for  the  Adult  Training  Centre  and  Hostel  was 
acquired  and  the  plans  for  the  project  are  now  completed. 

A pilot  scheme  to  second  health  visitors  to  general  practitioners  was 
introduced  at  St.  Ives  and  one  full-time  health  visitor  and  one  part-time 
health  visitor  are  undertaking  this  work. 

A case  of  typhoid  was  confirmed  in  the  County.  Hie  patient  had  recently 
returned  from  Italy,  where  it  is  presumed  that  she  contracted  the  disease. 
There  were  no  secondary  cases.  At  the  time  it  was  somewhat  alarming  as  the 
patient  worked  in  a food  factory  and  the  case  occurred  shortly  after  the 
Aberdeen  outbreak  of  typhoid. 


The  Birth  Rate  for  the  County  rose  from  20.3  in  1963  to  21.5  in  1964. 

The  comparable  figure  for  England  and  Wales  is  18.4.  The  abnormally  high  birth 
rate  has  presented  a number  of  problems  to  the  domiciliary  midwifery  service, 
which  has  unfortunately  been  deprived  of  some  of  their  staff  due  to  sickness 
and  ironically  also  maternity  leave. 


I should  like  to  thank  the  Chairman  and  Members  of  the  Committee  for  their 
support  and  encouragement  during  my  term  of  office  as  Acting  County  Medical 
Officer,  and  to  thank  my  professional  colleagues  for  their  invaluable  help 
throughout  the  year.  Lastly,  I should  like  to  pay  a tribute  to  Mr.  Killick, 
my  Chief  Administrative  Assistant,  and  also  record  my  thanks  to  the  clerical 
staff  for  their  able  assistance  at  all  times  which  has  ensured  the  smooth  running 
of  the  Health  Department. 


County  Health  Department, 
County  Buildings, 
Huntingdon. 

February , 1965. 


I have  the  honour  to  remain, 

Your  obedient  Servant, 

J.  D.  McKELLAR, 

Acting  County  Medical  Officer  of  Health. 
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GENERAL  INFORMATION 

The  area  of  the  administrative  County  at  the  end  of  the  year  was  233,985 

acres. 

At  the  end  of  the  year  there  were  within  the  County  two  Non -County  Boroughs  - 
Huntingdon  and  Godmanchester,  and  St.  Ives,  three  Urban  Districts  - Old  Fletton, 
Ramsey  and  St.  Neots,  and  four  Rural  Districts  - Huntingdon,  St.  Ives,  St.Neots 
and  Norman  Cross. 

The  rateable  value  at  the  1st  April,  1964,  was  £3,001,497  The  product 
of  a penny  rate  for  1964-65  was  £12,435. 

STATISTICAL  INFORMATION 


POPULATION 

The  increase  in  the  population  of  Huntingdonshire  was  2,500  in  1964,  almost 
the  same  as  in  the  previous  year  when  the  comparable  figure  was  2,480.  The 
greater  part  of  the  increase  was  due  to  immigration  into  the  County  The  natural 
increase,  that  is  the  excess  of  live  births  over  deaths,  was  1,135,  a slight 
increase  from  1963  when  the  figure  was  925 


TABLE  1 


Administrative  County 
Urban  Districts 

Huntingdon  and  Godmanchester  M.B.  . 
St  Ives  M..B 
St.  Neots 
Ramsey 
Old  Fletton 
Rural  Districts 
Huntingdon 
St. Ives 
St.Neots 
Norman  Cross 


90,500 

41,390 

11,480 

4,700 

7,150 

5,770 

12,290 

49,110 

15,050 

16,380 

8,130 

9,550 


BIRTHS 

The  Standardised  Birth  Rate  for  the  County  of  Huntingdonshire  was  20.9  and 
the  net  rate  per  thousand  live  births  was  21.5,  the  figures  for  196.  were  20.1 

and  20.3  respectively. 
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The  increased  birth  rate  for  the  County  is  reflected  in  the  total  number 
of  live  and  stillbirths  attributed  to  Huntingdonshire  residents  in  1964,  which 
was  1,965  compared  with  1,819  in  the  previous  year. 

The  illegitimate  live  births  fell  from  5.7  per  thousand  live  births  in 
1963  to  5.3  per  thousand  in  the  current  year. 


STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

It  is  pleasing  to  report  that,  in  spite  of  the  high  birth  rate  which  is 
much  above  that  for  England  and  Wales,  the  stillbirths  decreased  from  30  in 
1963  to  18  in  1964.  This  is  equivalent  to  9.2  per  thousand  live  and  still 
births;  the  comparable  figure  for  1963  was  16.5  and  the  figure  for  England 
and  Wales  for  1964  was  16.3. 

The  statistics  in  Table  3 give  details  of  the  Infant  Mortality,  Neonatal 
Mortality  and  Perinatal  Mortality  Rates,  and  all  these  show  a decrease  from 
1963  and  are  much  below  the  rates  for  England  and  Wales. 

These  statistics  are  to  a certain  extent  indicative  of  the  high  standard 
of  midwifery  and  ante-natal  care  in  the  County.  At  the  same  time  it  must  be 
remembered  that  the  rates  per  thousand  are  likely  to  fluctuate  considerably 
from  year  to  year  as  the  number  in  each  category  of  neonatal  mortality 
statistics,  which  are  defined  in  Table  3,  is  small  in  a County  with  a population 
of  90,500. 

The  number  of  deaths  of  infants  under  one  year  increased  from  34  in  1963 
to  35  this  year.  Congenital  malformations  accounted  for  11  of  these  deaths 
compared  with  7 in  1963,  There  were  also  2 deaths  from  malformations  in  the 
age  group  1-5  years.  This  is  a field  of  preventive  medicine  which  is 
being  explored  now.  As  more  knowledge  of  the  etiology  of  these  malformations 
is  acquired  it  may  be  possible  to  reduce  the  number  of  deaths  from  this  cause. 

DEATHS 

The  number  of  deaths  attributed  to  Huntingdonshire  residents  in  1964  was 
812.  The  Standardised  Death  Rate  was  10.9  per  thousand  compared  with  11.3  for 
1963  and  11.3  for  England  and  Wales  for  1964.  The  net  death  rate  was  9.0  per 
thousand. 

The  deaths  from  malignafit  neoplasms  of  lungs  and  bronchus  has  risen  from 
31  in  1963  to  44  in  1964  12  of  these  deaths  occurred  in  persons  under  the 

age  of  55. 

In  the  age  groups  5-25  years  there  were  12  deaths  Accidents,  including 
motor  accidents,  accounted  for  half  of  these  deaths. 
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The  following  table  sets  out  the  standardised  birth  rates  and  death  rates 
of  the  Urban  and  Rural  Districts  compared  with  England  and  Wales  for  the  past 
five  years. 


TABLE  2 


Birth  Rate 

Death  Rate 

1960 

1961 

1962 

1963 

1964 

1960 

1961 

1962 

1963 

1964 

Urban  Districts 

20.3 

19.7 

20.9 

21.4 

20.9 

11.3 

9.9 

10.8 

11.1 

10.7 

Rural  Districts 

19.3 

21.2 

22.1 

19.2 

20.7 

9.9 

10.0 

10.0 

11.2 

10.9 

County  of  Hunt' don 

19.7 

20.6 

21.6 

20.1 

20.9 

10.6 

10.1 

10.4 

11.3 

10.9 

England  and  Wales 

17.1 

17  4 

18.0 

18.2 

18.4 

11.5 

12.0 

11.9 

12.2 

11.3 

The  following  table  is  given  at  the  request  of  the  Ministry  of  Health  and 
sets  out  certain  vital  statistics  relating  to  mothers  and  infants. 


TABLE  3 


Live  Births 

Number  . . . • • • • • ♦ • • j * * • • • • • • 
Net  Rate  per  1,000  population  ..  * 

Illegitimate  Live  Births  (per  cent  of  total  live  births) 

Stillbirths 

Number 

Rate  per  1,000  total  live  and  still  births 

Total  Live  and  Still  Births 

Infant  Deaths  (deaths  under  one  year)  

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births 
Legitimate  infant  deaths  per  1,000  legitimate  live  births 
Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births 


1947 

21.5 

5.3 

18 

9.2 

1965 

35 

18.0 

18.4 

9.6 


Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1 000  total  live  births) 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births) 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1,000 
total  live  and  still  births)  

Maternal  Mortality  (including  abortion) 

Number  of  deaths  < • » • • • 

Rate  per  1,000  total  live  and  still  births  


11.3 

9.8 

18.8 


Nil 


Huntingdonshire  compared  with  England  and  Wales 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 
HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the  National  Health 
Service  Act. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 


Ante-natal  and  post-natal  care 

Tables  9 and  10  give  particulars  of  ante-natal  and  post-natal  clinics, 
also  mothercraft  classes.  These  statistics  are  presented  in  the  form  required 
by  the  Ministry  of  Health  and  as  their  requirements  have  been  altered,  to 
exclude  sessions  held  by  general  practitioners  in  County  Council  clinics,  the 
figures  for  1964  are  not  comparable  with  those  for  1963. 

In  April  1965  Huntingdonshire  will  cease  to  exist  as  an  administrative 
County.  It  might  be  appropriate  to  review  the  existing  arrangements  for  Local 
Authority  ante-natal  care  in  the  County  to  show  how  these  co-ordinate  with  the 
arrangements  of  the  hospitals  and  the  general  practitioners,  who  complete  the 
tripartite  who  are  responsible  for  ante-natal  care.  The  introduction  of  a 
national  co-operation  card  ensures  liaison  between  the  three  services  in 
respect  of  ante-natal  care  of  the  individual  patient;  previously  this  County 
had  used  a co-operation  card  of  their  own  design.  No  ante-natal  clinics  are 
held  by  medical  officers  of  the  Local  Authority,  but  the  domiciliary  midwife 
and  the  health  visitor  are  actively  concerned  in  all  aspects  of  ante-natal  and 
post-natal  care.  Mothercraft  and  relaxation  classes  are  held  at  all  health 
clinics  and  each  year  the  number  of  attendances  increase.  In  the  current  year 
1,185  attendances  were  made  compared  with  892  in  1963. 

In  the  rural  areas  and  in  some  urban  areas,  the  midwives  carry  out  ante- 
natal care  for  all  domiciliary  cases,  and  also  for  certain  cases  booked  for 
institutional  confinements.  In  certain  parts  of  the  County  the  general 
practitioners  hold  ante-natal  clinics  at  their  surgeries  and  the  midwife  for 
that  area  is  in  attendance  at  these  sessions. 

At  Huntingdon  and  St.  Ives  the  general  practitioners  hold  ante-natal 
sessions  in  the  County  Council  Clinics  and  both  midwives  and  health  visitors 
are  in  attendance.  This  facility  is  available  at  all  the  major  clinics.  With 
the  increasing  number  of  purpose-built  clinics  in  the  County  more  general 
practitioners  are  making  use  of  this  facility.  At  Stanground  ana  St.Neots 
sessions  by  general  practitioners  for  ante-natal  care  have  recently  commenced. 
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At  St.  Neots  Clinic  there  is  a special  arrangement  whereby  a medical  officer 
from  the  Regional  Blood  Transfusion  Laboratory  at  Cambridge  holds  a monthly 
session  for  collection  of  blood  specimens  for  routine  testing. 

Midwives  also  hold  sessions  for  ante-natal  care  at  clinics  where  there 
are  sufficient  numbers  to  warrant  a special  clinic,  or  where  the  general 
practitioners  do. not  hold  ante-natal  sessions  at  their  own  surgeries.  Post- 
natal care  of  mother  and  infant,  undertaken  by  the  midwife,  includes  routine 
testing  for  phenylketonuria  and  congenital  dislocated  hip. 

At  a number  of  clinics,  where  there  are  clubs  for  the  mothers,  Local 
Authority  staff  have  shown  suitable  films,  such  as  ‘To  Janet  a Son*.  It  is 
of  interest  to  note  that  quite  a number  of  prospective  fathers  also  attended 
these  evening  meetings. 


Ante-Natal  and  Post-Natal  Clinics 
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Care  of  the  Unmarried  Mother 

There  has  been  no  alteration  in  the  arrangement  for  the  care  of  the 
unmarried  mother,  A Welfare  Officer  is  employed  on  a part-time  basis  and 
there  is  close  liaison  between  this  officer  and  the  health  visitors. 

Arrangements  are  made  for  admission  to  a suitable  Home  and  the  Local 
Authority  contributes  to  the  maintenance  during  her  stay  if  this  should  be 
necessary. 

The  following  is  a record  of  admissions  to  Mother  and  Baby  Homes  through- 
out the  year: 


Diocesan  Home,  Cambridge  . . . . 6 

Other  Homes 


Dental  Care 


The  Principal  Dental  Officer  reports  as  follows: 

M Most  of  the  patients  in  this  group  appear  to  obtain  their  dental 
treatment  through  the  General  Dental  Services. 

Over  the  year  only  twenty  mothers  and  seventeen  children  under  five 
years  old  requested  dental  examinations  Most  of  these  patients  had  not 
lived  very  long  in  the  County  and  had,  therefore,  not  made  arrangements 
with  a private  dentist.  With  the  present  facilities  to  be  obtained 
through  the  General  Dental  Services  without  any  charge,  it  is  not 
suprising  that  the  number  requesting  treatment  at  the  clinics  is  small". 


TABLE  9 

Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 
Part  A.  Dental  Treatment  - Number  of  Cases 
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Ophthalmic  Treatment 

Children  under  the  age  of  five  who  require  ophthalmic  treatment  are  seen 
by  Dr.  D.  Wilson-Taylor,  the  Consultant  Ophthalmologist,  at  the  clinics  held  in 
connection  with  the  School  Health  Service.  The  number  of  new  cases  increased 
from  15  in  1963  to  21  in  1964.  Tlie  majority  of  these  cases  were  referred  by 
medical  officers  in  charge  of  the  infant  welfare  clinics. 

The  following  table  summarises  the  ophthalmic  work  undertaken  in  respect 
of  pre-school  children: 


TABLE  10 


Huntingdon 

Stanground 

Ramsey 

Number  of  new  cases 

17 

2 

2 

Number  of  old  cases 

40 

4 

1 

Number  of  attendances 

57 

6 

3 

Total  number  of  cases  in 
which  spectacles  were 
prescribed 

12 

4 

Orthopaedic  Treatment 

Simi  lar  arrangements  exist  for  orthopaedic  treatment  as  for  ophthalmic 
treatment,  whereby  the  pre-school  child  attends  the  clinic  held  in  connection 
with  the  School  Health  Service 

In  addition,  the  Physiotherapist  visits  the  Nursery  School  and  the  Junior 
Training  Centre,  Huntingdon,  once  per  week  during  the  term  to  give  treatment 
Where  necessary,  this  treatment  is  continued  during  holiday  periods  when  the 
Physiotherapist  visits  children  in  their  homes. 

The  following  table  shows  the  total  number  of  attendances  during  1964:- 

TABLK  11 


M.  & C W 

P.  H. 

Total  attendances 

154 

189 

17 


The  following  table  gives  the  attendances  at  Surgeon^s  Clinics  during  1964: 


TABLE  12 


Cl  inic 

A t tendances 

M.  & 

c.r 

T.B. 

P.H. 

Total 

Huntingdon 

93 

- 

22 

115 

Peterborough 

3 

- 

4 

7 

TOTAL 

96 

- 

26 

122 

Premature  infants 

There  has  been  an  increase  in  the  number  of  premature  live  births,  a trend 
which  is  most  noticeable  in  recent  years.  This  increase  is  mainly  due  to  the 
increased  number  of  births. 

Of  the  total  number  of  premature  births  103  were  alive  at  the  end  of  28 
days.  Once  again  all  the  premature  infants  born  and  nursed  at  home  survived  28 
days. 

There  is  full  equipment  for  the  care  of  premature  babies  and  this  is  stored 
at  strategic  places  in  the  County. 

Table  13  gives  details  of  the  premature  live  and  still-births  notified 
during  the  year  (as  adjusted  by  any  notifications  transferred  in  or  out  of  the 
area). 


TABLE  13 
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Vie  ight 
at  birth 

1 21b.  3 oz  or  less 

2 Over  21b.  3oz 
up  to  and 

including  31b,  4 oz 

i 

3 Over  31b.  4 oz 
up  to  and 

including  41b  6oz 

4 Over  41b.  6 oz 
up  to  and 

including  41b.  15  oz 

5 Over  41b.  15  oz 
up  to  and 

including  51b  8 oz 

6 Total 
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Infant  Welfare  Centres 

At  the  time  of  writing  this  report  the  new  Clinic  at  St  Ives  is  in  use. 
Hus  is  the  fourth  all-purpose  clinic  to  be  completed  in  the  County  since 
February,  1960,  when  the  first  of  these  was  opened  at  St  Neots;  the  other 
two  being  at  Huntingdon  and  Stanground. 


In  1960  the  total  attendances  at  infant  welfare  centres  was  11,880.  Tlie 
figure  for  1964  was  19,491  and  the  comparable  figure  for  1963  was  16,370 

At  Huntingdon  the  total  attendance  was  5,600.  New  attendances  under  the 
age  of  one  numbered  360,  and  150  children  between  the  age  of  one  and  five  years 
attended  for  the  first  time  These  large  numbers  in  1964  made  it  necessary  to 
hold  sessions  twice  weekly  instead  of  the  usual  weekly  session 

The  increased  attendances  at  infant  welfare  centres  is  partly  due  to  the 
rise  in  population,  but  this  is  not  the  only  factor.  The  new  Clinics  with 
all  facilities  for  mother  and  baby,  have  attracted  many  more  mothers  and 
encourages  them  to  bring  their  children  to  the  clinics.  This  applies  especially 
to  the  families  living  on  the  new  estates,  who  expect  material  conditions  at 
the  clinics  to  be  at  least  equivalent  to  their  own.  The  pleasant  working 
conditions  are  also  an  incentive  to  the  staff 

Health  Education  is  one  of  the  most  important  functions  of  the  infant 
welfare  clinic.  Despite  the  development  of  new  techniques  and  the  provision 
of  expensive  equipment,  a good  example  is  still  a most  important  instrument  of 
health  education.  It  is  almost  farcical  to  teach  the  mothers  the  need  for 
warmth  during  the  first  few  weeks  of  a baby's  life  when  the  clinic  is 
inadequately  heated;  and  health  education  becomes  almost  an  absurdity  in  those 
rural  clinics  where  the  medical  officer  must  use  the  same  bowl  of  tepid  water 
for  washing  their  hands  throughout  the  clinic 
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TABLE  14 

Attendances  at  Infant  Welfare  Centres 


First 

Subsequent 

Attendances 

Attendances 

Total 

Atten- 

0-1 

1-2 

2-5 

0-1 

1-2 

2-5 

dances 

year 

years 

years 

year 

years 

years 

COUNTY  CENTRES 

Brampton 

37 

11 

5 

157 

64 

52 

326 

Buckden 

33 

2 

1 

157 

46 

78 

317 

Elton 

12 

2 

3 

73 

101 

81 

272 

Fenstanton 

22 

1 

92 

59 

65 

239 

Godmanches ter 

20 

- 

2 

71 

23 

28 

144 

Great  Staughton 

21 

3 

- 

no 

56 

66 

256 

Huntingdon 

360 

60 

90 

3063 

1114 

913 

5600 

Kimbolton 

27 

4 

2 

120 

37 

51 

241 

Ramsey 

57 

6 

9 

263 

64 

20 

419 

St,  Ives 

208 

14 

28 

1906 

334 

182 

2672 

St.  Neots 

187 

27 

18 

1500 

432 

235 

2399 

Sawtry 

34 

7 

3 

121 

91 

102 

358 

Somersham 

21 

2 

3 

79 

26 

40 

171 

Stanground 

222 

7 

3 

2223 

315 

127 

2897 

Warboys 

43 

1 

5 

215 

49 

67 

380 

Yaxley 

VOLUNTARY  CTR’S 

37 

150 

20 

1 

208 

Old  Fletton 

114 

3 

2 

963 

168 

125 

1375 

Upwood  Aerodrome 

72 

9 

13 

328 

81 

24 

527 

Wyton  Aerodrome 

73 

2 

4 

478 

99 

34 

690 

Total  Number  of  . 

Attendances  at  all 

Centres 

1600 

160 

192 

12069 

3179 

2291 

19491 
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Distribution  of  Welfare  Foods 

The  following  table  shows  the  receipts  and  issues  of  Welfare  Foods  during 
the  year  1964, 

TABLE  16 


RECEIPTS 

ISSUES 

N.D.M. 

tins 

c.L.ct 

bot  t le s 

4.  & D. 
tabs . 
pkt  s . 

0.  J. 
bot  t le  s 

N.D.  AL 

t.  ins 

C.L.O . 

bot  t le  s 

4.  & D. 
tabs, 
pkt  s . 

O.J. 

bot t le  s 

7,  353 

1,  458 

1,  060 

i— • 

cn 

vO 

ao 

7 ,058 

1 ,597 

1,  075 

16, 222 

The  following  statement  gives  the  location  and  times  of  opening  of  the  main 
centres  of  distribution. 


Huntingdon 


St.  Ives 


St.  Neots 


Ramsey 


Old  F let ton 


Stanground 


Health  Clinic,  Nursery  Road,  Huntingdon. 

Tuesday  2 - 4,30  p.m, 

Thursday  2 - 4.30  p.m, 

Friday  2 - 4.0  p , m. 

20b  The  Broadway, 

Monday  2 - 4.30  p.m, 

Wednesday  2 - 4.30  p.m. 

Saturday  9.0  a.m.  - 12  noon 

Infant  Welfare  Centre,  Station  Approach, 

Friday  2 - 4.0  pm. 

Health  Clinic,  Almond  Road, 

Monday  2 - 4 p.m. 

Thursday  2-4  p.m. 

Saturday  10  a, m.  - 12  noon 

Health  Clinic,  Westfield. 

Monday  9.30  am  - 12.30  p.m. 

Friday  2 - 4. 30  p , m. 

Infant  Welfare  centre. 

Wednesday  2 - 4.30  p.m 

Infant  Welfare  Centre,  London  Road. 

Tuesday  2 - 4.30  p m 
Friday  2 - 4.30  p.m. 

Health  Clinic,  Whittlesey  Road, 

Wednesday  2 - 4.30  pm, 

Thursday  2 - 4.30  p.m. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 


Staff 


The  establishment  is  a combined  total  of  27  personnel  covering  District 
Midwives,  District  Nurse-Midwives  and  District  Nurses, 

At  the  beginning  of  the  year  there  were  1 District  Midwife,  18  District 
Nurse-Midwives  and  1 District  Nurse,  [luring  the  year  3 District  Midwives  and 
1 District  Nurse-Midwife  joined  the  staff  and  owing  to  ill  health  1 District 
Nurse-Midwife  was  transferred  to  the  School  Health  Service  In  addition  one 
District  Midwife  and  one  District  Nurse-Midwife  commenced  their  Maternity  Leave 
This  temporary  increase  in  staff  helped  with  the  increasing  work  of  the 
domiciliary  nursing  services,  especially  the  midwifery  service 


Training 

Four  District  Nurse-Midwives  attended  compulsory  post-graduate  refresher 
courses  during  the  year. 


Pupil  Midwifery  Training 

During  the  year  four  pupil  Midwives  have  been  trained  in  the  Eynesbury 
area  and  owing  to  the  amount  of  domiciliary  midwifery  they  have  all  managed  to 
obtain  more  than  the  minimum  required  number  of  deliveries. 


General  Nursing  Training 

Nurses  in  training  at  the  Peterborough  Memorial  Hospital  and  the  County 
Hospital,  Huntingdon,  have  continued  to  have  two  lectures  by  the  County 
Nursing  Officer  and  observation  visits  to  the  services  provided  by  the  Local 
Health  Authority 
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TABLE  17 

Deliveries  attended  by  Domiciliary  Midwives  during  1964 


Number  oi 
attended 

domiciliary  confinements 
by  midwives  under  N H S. 
arrangements 

Number  of  cases  delivered  in 
hospitals  and  other  institutions 
but  discharged  and  attended  by 
domiciliary  midwives  before 
10th  day 

Doctor  not 
booked 

Doctor 

booked 

Total 

(1) 

(2) 

(3) 

(4) 

3 

615 

618 

559 

NOTE:  This  table  relates  to  women  delivered,  and  not,  in  the  case  of  multiple  births, 

to  infants, 


Maternity Beds 


TABLE  18 


No,  of  Births 

Notified 
during  1964 

Births  in 

Maternity  Homes 
or  Hospitals 

Percentage  of 
Institutional 

Births 

1 ,962 

1,  340 

68.3 

The  figures  for  institutional  confinements  include  wives  of  British  and 
American  servicemen  resident  in  the  area.  There  is  little  difficulty  in 
securing  admission  to  a Service  Hospital  and  this  is  responsible  for  the  percentage 
of  institutional  confinements  for  the  County  The  figure  of  68  per  cent  compares 
favourably  with  the  recommendation  of  the  Cranbrook  Comniittee  that  70  per  cent  of 
all  confinements  should  take  place  in  hospital  The  figure  for  institutional 

confinements  is,  however,  inflated  by  the  number  of  mothers  delivered  in  Service 
Hospitals,  Some  Service  personnel  are  also  delivered  in  National  Health  Service 
Hospitals  and  others  are  attended  by  domiciliary  midwives.  It  is;  therefore, 
impracticable  to  attempt  to  analyse  the  percentage  of  institutional  confinements 
of  the  home  population  in  National  Health  Service  Hospitals, 

More  mothers  are  now  discharged  from  hospital  early  to  the  care  of  their  own 
general  practitioner  and  the  domiciliary  midwife.  In  1964  there  were  559  early 
discharges  compared  with  388  in  the  previous  year.  These  early  discharges  are 
popular  with  the  mothers,  but  place  a heavy  load  on  the  domiciliary  midwife.  This 
year  almost  67  per  cent  of  all  confinements  were  attended  by  a midwife  during  some 
part  of  the  lying  in  period 
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TABLE  19 
Home  Nursing 


1 

Total  number  of  persons  nursed  during  the  year 

994 

2 

Number  of  persons  who  were  aged  under  5 at  first 
visit  in  1964  , , 

43 

3 

Number  of  persons  who  were  aged  65  or  over  at 
first  visit  in  1964 

536 

HEALTH  VISITING 
(Section  24) 


Staff 


In  this  County  the  appointment  of  Health  Visitor  is  combined  with  School 
Nurse  and  the  establishment  is  17  Health  Visitor  School /Nurses. 

At  the  end  of  1963  there  were  10  Health  Vi si tor /School  Nurses,  1 
Tuberculosis  Health  Visitor  and  1 full-time  and  1 part-time  School  /Clinic  Nurses.- 

During  1964  2 Health  Visitor/School  Nurses  resigned  and  2 full-time  and  1 
part-time  Health  Visitor/School  Nurses  and  a full-time  School/Clinic  Nurse 
joined  the  staff.  The  slight  increase  in  staff  has  helped  with  the  health  visit- 
ing service,  but  the  population  has  increased  considerably  and  the  scope  of  the 
work  of  the  Health  Visitor  is  rapidly  widening.  Every  effort  is  made  to  relieve 
the  Health  Visitor  from  non-health  visiting  duties  by  Clinic  Nurses. 


Liaison 


The  Health  Visitors  in  the  St.  Ives  Borough  and  Rural  area  were  allocated 
to  the  general  medical  practitioners  during  the  year,  and  by  the  end  of  the 
year  both  doctors  and  health  visitors  reported  that  this  arrangement  was  working 
well  and  was  beneficial  to  both  services. 
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TABLE  20 


r 

Cases  visited  by  health  visitors 

Number  of 

cases 

1 

Children  born  in  1964 

1,877 

2 

Children  born  in  1963 

1,581 

3 

Children  born  in  1959-62 

3,878 

4 

Total  number  of  children  in  lines  1-3 

7,336 

5 

Persons  aged  65  or  over 
« 

404 

6 

Number  included  in  line  5 who  were  visited 
at  the  special  request  of  a G. P.  or  hospital 

60 

7 

Mentally  disordered  persons 

30 

8 

Number  included  in  line  7 who  were  visited  at 
the  special  request  of  a G P or  hospital 

5 

9 

Persons  discharged  from  hospital  (other  than 
mental  hospitals) 

11 

10 

Number  included  in  line  9 who  were  visited  at 
the  special  request  of  a G-P  or  hospital 

10 

11 

Number  of  tuberculous  households  visited 

47 

12 

Number  of  households  visited  on  account  of 
other  infectious  diseases 

4 

13 

Number  of  tuberculous  households  visited  by 
tuberculosis  visitors 

181 

VACCINATION  AND  IMMUNISATION 
(Section  26) 


Smallpox  Vaccination 

638  persons  received  primary  vaccination  in  the  current  year  compared  with 
360  in  1963  The  Standing  Medical  Advisory  Committee  recommended  at  the  end  o) 
1962  that  routine  smallpox  vaccination  should  preferably  be  given  during  the 
second  year  of  life.  The  practice  of  vaccinating  infants  during  their  first 
year  of  life  has  continued  and  177  children  under  one  year  were  vaccinated.  398 
children  were  vaccinated  in  their  second  year. 
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Details  of  the  number  of  persons  vaccinated  during  the  year  ended  31st 
December,  1964  are  set  out  in  the  following  table: 


TABLE  21 


Age  at 
date  of 

Vaccination 

Number  of  persons  vaccinated  or  re- 
vaccinated during  period 

Number 

vaccinated 

Number 

revaccinated 

0-3  months 

21 

— 

3-6  months 

83 

— 

6-9  months 

37 

- 

9-12  months 

• 

36 

- 

1 year 

398 

1 

2-4  years 

46 

10 

5-14  years 

14 

13 

15  years  or  over 

3 

- 

TOTAL 

638 
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Diphtheria  Immunisation 

There  was  little  change  in  the  total  number  of  children  receiving  primary 
and  re- inforcing  injections  against  diphtheria.  There  was  an  increase  in  the 
number  receiving  re- inforcing  injections  on  the  previous  year’s  figure  and  a 
slight  drop  in  the  number  of  primary  immunisations. 

The  numbers  of  children  receiving  immunisation  against  diphtheria  are 
given  in  the  following  table: 


TABLE  22 


Children 
born  in 
years : 

Number  of  children  who 
completed  a full  course 
of  primary  immunisation 
in  the  authority’s  area 
during  the  year  ended 
31st  Decemoer  1964 

Number  of  children  who 
received  a secondary 
(reinforcing)  injection 
during  the  year  ended 
31st  Decemoer  1964 

TOTAL 

1964 

706 

- 

706 

1963 

600 

151 

751 

1962 

56 

237 

293 

1961 

20 

40 

60 

1960 

17 

46 

63 

1955-1959 

95 

1,257 

1,352 

1950-1954 

22 

329 

351 

TOTAL 

1,516 

2,060 

3,576 
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Whopping  Cough  Immunisation 

Almost  all  children  who  are  immunised  when  infants  are  given  triple  antigen, 
protecting  them  against  diphtheria,  whooping  cough  and  tetanus.  The  number  of 
primary  immunisations  against  whooping  cough  was  1,377  in  1964  compared  with 
1,311  in  the  previous  year. 

Number  of  children  who  have  completed  a primary  course  (normally  3 injections) 
of  pertussis  vaccine (singly  or  in  combination)  during  the  year  ended  31st 
December,  1964. 


TABLE  23 


Year  of  birth 

Number  of 
children 

1964  , 

702 

1963 

595 

1962 

50 

1961 

13 

1960 

9 

1955-1959 

7 

1950-1954 

1 

TOTAL 

1,377 

Number  of  children  who  received  a secondary  (reinforcing)  injection  of  pertussis 
vaccine  during  the  year  ended  31st  December,  1964  . . . . . . . . . . 518 

Tetanus  Immunisation 

1,628  children  received  a primary  course  of  three  injections  against  tetanus 
and  1,445  were  given  re-inforcing  injections.  The  comparable  figures  for  1963 
were  1,771  and  722. 

Number  of  children  who  have  completed  a primary  course  of  tetanus  vaccine  (singly 
or  in  combination)  during  the  year  ended  31st  December,  1964. 


TABLE  24 


Year  of  birth 

Number  of 
children 

1964 

706 

1963 

601 

1962 

56 

1961 

20 

1960 

19 

1955-1959 

148 

1950-1954 

70 

TOTAL 

1,628 
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Tetanus  Immunisation  (continued) 

Number  of  children  who  received  a secondary  (reinforcing)  injection  of  tetanus 
vaccine  during  the  year  ended  31st  December,  1964  . . . . . . . . 1,445 

Vaccination  against  Poliomyelitis 

There  was  little  change  in  the  number  of  persons  receiving  a primary 
course  of  vaccination  during  the  year.  The  figure  for  1964  was  1,813  compared 
with  1,786  in  1963.  There  was  a decrease  in  the  number  of  persons  who  received 
a reinforcing  dose  of  oral  vaccine  from  1,339  in  1963  to  997  in  1964. 

These  figures  are  somewhat  disappointing  as  there  has  been  an  increase  in 
the  number  of  births  in  the  County. 

There  has  been  no  case  of  poliomyelitis  in  the  County  since  1959  and  the 
last  case  of  diphtheria  was  seventeen  years  ago.  In  spite  of  constant 
propaganda  by  the  health  visitors  on  the  need  for  a child  to  receive  full 
protection  against  these  diseases  some  mothers  are  unable  to  appreciate  the 
dangers  they  risk  in  failing  to  get  their  children  immunised  and  vaccinated. 
Refusal  is  rare,  but  apathy  is  common.  A sudden  increase  in  immunisation  can 
often  be  attributed  to  some  television  programme  of  a dramatic  nature  which 
has  jolted  this  type  of  mother  from  her  inertia. 

TABLE  25 

(1)  Number  of  persons  completing  primary  course  of  vaccination: 


Children  born  in  year  1964  ♦ • *•  ••  238 

Children  born  in  year  1963  . > 924 

Children  born  in  year  1962  — 206 

Children  and  Young  Persons  born  in  the  years  1944  to  1962  357 

Young  Persons  born  in  the  years  1934  to  1943  • • • • 48 

Others  - • * • * • * * * ^0 

Total  1,813 


(2)  Number  of  persons  receiving  Reinforcing  Injections: 

Third  Reinforcing  doses  (all  eligible  age  groups) 

Fourth  Reinforcing  doses  (all  eligible  age  groups) 

(3)  Number  of  persons  given  a reinforcing  dose  of  oral_ vaccine 


All  eligible  groups 


997 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 


Tuberculosis 

Table  28  gives  details  of  the  statistical  incidence  of  tuberculosis  in  the 
County,  Fewer  new  cases  have  been  notified  this  year  and  there  is  also  a fall 
in  the  numbers  on  the  Register. 

The  numbers  given  B.C.  G.  vaccination  under  the  Contact  Scheme  show  a 
slight  increase. 


TABLE  26 


Notifications  received  during  1964 

Respiratory  17 

Other  cases  5 


Number  on  Register  on  31st  December,  1964 


Respiratory 

Male  Female  Children  Total 

172  119  22  313 


Other  Forms 

Male  Female  Children  Total 

25  19  5 49 


Home  Visits 

The  Tuberculosis  Health  Visitor  paid  536  Home  Visits  to  tuberculosis 
cases  during  the  year 


No.  of  New  Contacts  examined 


Hunt ingdon 
M.  F.  Ch. 

37  39  152 


Pe  terborough 
M.  F Ch. 

15  13  24 


B,  CG.  Vaccination 


Contact  Scheme 

Hunt ingdon 

Peterborough 

(i)  No.  skin  tested 

129 

38 

(ii)  No.  found  positive 

41 

16 

(iii)  No,  found  negative 

88 

22 

(iv)  No.  vaccinated 

98 

21 

Rehabilitation 

M.  F 

No,  of  persons  undergoing 

rehabilitation  at  end 

of  year.  1 

Total  No.  of  Tuberculosis 

cases  at  end  of  year 

Working: 

Full-time 

86 

64 

Part-time 

1 

2 

Not  working: 

Fit  for  work 

2 

- 

Unfit  for  work 

10 

3 
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Routine  B.  C.G  Vaccination  of  children  of  13  years  and  over 

The  figures  for  children  over  the  age  of  13,  who  are  given  routine  BCG. 
under  the  County  Scheme  have  increased.  719  were  vaccinated  in  1964  compared 
with  488  in  the  previous  year. 

Fiom  scrutiny  of  Table  29,  which  gives  full  details  of  the  number  of 
children  skin  tested  etc.  during  the  year,  it  is  pleasing  to  note  that  719, 
out  of  the  724  children  who  were  found  to  be  negative,  were  vaccinated.  This 
entailed  several  visits  to  the  schools  to  vaccinate  absentees. 

TABLE  27 

(i)  No. skin  tested 

(ii)  No.  found  positive  .. 

(iii)  No.  found  negative  .. 

(iv)  No.  vaccinated 

Other  Forms  of  Illness 

The  arrangements  for  the  loan  of  equipment  continued  as  in  previous  years. 
The  stock  has  been  increased  by  purchasing  some  larger  items  of  equipment 
which  were  requested  by  the  general  practitioners. 

Provision  of  Incontinence  Pads 


835 

64 

724 

719 


Incontinence  pads  are  provided,  free  of  charge,  to  any  person  who  is  in 
need  of  them  on  the  recommendation  of  a doctor  or  a nurse  It  is  usual  for  a 
nurse  to  visit  the  patient  to  assess  the  number  of  pads  they  are  likely  to 
require.  The  demand  for  this  service  increases  As  yet  there  have  been  no 
problems  regarding  the  disposal  of  used  pads. 


Venereal  Diseases 

The  incidence  of  venereal  diseases  within  the  County  remains  almost  the 
same  as  1963.  Fewer  cases  were  treated  at  Cambridge,  but  more  at  Peterborough. 


Abstract  relating  to  Huntingdonshire  patients  treated  at  the  Venereal  Diseases 

Treatment  Centres 


TABLE  28 


Number  of  persons  dealt  with  for  the  first 
time  and  found  to  be  suffering  from: 

Syphilis 

Gonorrhoea 

Conditions  other  than  Venereal 


Cam.br 

idge 

Peterborough 

1964 

1963 

1964 

1963 

1 

2 

2 

2 

9 

12 

8 

5 

53 

75 

25 

12 

63 

89 

35 

19 

TOTAL 
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Chiropody 

At  present  no  direct  Chiropody  Service  operates  in  the  County,  The 
Cambridgeshire,  Huntingdonshire  and  Isle  of  Ely  Community  Council  provides  a 
chiropody  service  for  the  elderly  through  the  voluntary  Old  People's  Clubs. 

The  County  Council  pay  a subsidy  to  the  Community  Council  of  2/6d.  for  each 
person  treated  at  the  Club  and  additional  payment  is  made  for  domiciliary 
treatment. 

A similar  scheme  operates  in  the  North  of  the  County  through  the 
Peterborough  Old  People's  Welfare  Committee, 

The  demand  for  chiropody  treatment  continues.  It  is  likely  that  in  the 
future  the  demand  will  be  such  that  consideration  should  be  given  to  the 
provision  of  a direct  service,  but  in  view  of  the  impending  amalgamation  with 
the  Soke  of  Peterborough  County  Council  no  action  was  taken. 

HEALTH  EDUCATION 

Health  Education  is  the  first  line  of  defence  in  the  prevention  of  ill- 
ness, and  yet  it  is  almost  impossible  to  give  any  statistics  on  the  results 
of  Health  Education  as  a whole,  although  numerous  studies  have  been  made  on 
individual  projects. 

As  in  previous  years  the  professional  and  nursing  staff  have  taken  an 
active  part  in  Health  Education,  both  by  individual  talks  and  group  talks. 

The  latter  are  supplemented  by  the  use  of  film-strips  and  films.  In  1964  a 
sound  and  colour  film  projector  was  purchased  and  also  additional  film-strips 
for  use  with  the  two  film-strip  projectors  used  in  the  Department.  The  film 
‘To  Janet  a Son9  was  shown  at  all  the  major  Clinics  in  the  County  at  evening 
meetings  and  was  well  attended,  both  mothers  and  fathers  being  present. 

The  Deputy  County  Nursing  Officer  is  responsible  for  the  day  to  day 
administration  of  Health  Education.  Health  Visitors /School  Nurses  have  held 
regular  courses  at  the  schools  on  various  health  subjects.  Medical  Officers 
have  given  talks  to  Parent/Teachers  Associations  and  midwives  held  regular 
Mothercraft  Classes  at  the  clinics, 

A lot  of  time  is  given  by  the  health  visitor  in  producing  displays  on 
various  aspects  of  Health  Education  at  the  clinics  and  some  of  these  show 
great  skill  and  ingenuity  Subjects  range  from  topical  subjects  such  as  ‘Safety 
at  Christmas'  to  ‘Storage  of  Foods  in  the  Summer'  as  well  as  the  usual  displays 
on  Children's  Footwear,  Home  Safety,  Immunisation  etc. 

Leaflets  and  posters  are  used  for  other  subjects  such  as  Water  Safety  and 
the  dangers  of  smoking,  and  drinking  whilst  driving. 
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DOMESTIC  HELP  SERVICE 
(Section  29) 

Home  help  was  provided  for  288  cases  in  1964  compared  with  260  cases  in 
the  previous  year.  The  number  of  maternity  cases  where  help  was  provided  was 
less  than  in  1963.  Some  expectant  mothers  prefer  to  make  private  arrangements 
when  they  find  they  have  been  assessed  to  pay  for  home  help  at  full  cost. 

It  is  comparatively  easy  to  recruit  home  helps  in  Huntingdon  and  the  urban 
area  in  the  north  of  the  County,  but  considerable  difficulty  is  met  in  obtain- 
ing suitable  women  to  undertake  this  work  in  the  rural  areas,  also  in  the 
Ramsey  and  St.  Ives  area. 

During  the  year  two  In-Service  Training  Courses  were  held,  the  first  in 
May  was  a two  day  course  and  speakers  were  recruited  from  the  Local  Authority 
staff,  the  second  in  October  was  a one-day  course  on  the  Care  of  the  Aged  and 
Mental  Health,  the  Lecturer  was  provided  by  the  Central  Council  for  Health 
Education,  Both  courses  were  well  attended  and  much  appreciated  by  the  home 
helps. 

In  a rural  County  the  in-service  training  serves  a dual  purpose;  not  only 
do  the  home  helps  benefit  by  the  training,  but  they  have  the  opportunity  of 
meeting  their  fellow  workers  from  other  parts  of  the  County.  Particular  emphasis 
is  laid  on  the  role  of  the  home  help  as  a member  of  a team,  whose  aim  is  to 
assist  the  patient  to  remain  at  home  for  as  long  as  practicable. 


TABLE  29 


Home  help  to  households  for  persons 

aged  65 
or  over  on 
first  visit 
in  1 964 

aged  under  65  on  first  visit  in 

1964 

Chronic 
sick  and 
tuber culos is 

Menta  l ly 
disordered 

Maternity 

Others 

Tota  l 

Number  of 
cases 

201 

15 

2 

33 

37 

288 

MENTAL  HEALTH 
(Section  51) 

The  demands  on  the  Mental  Health  Service  continued  throughout  the  year 
especially  in  regard  to  the  Mental  Welfare  Officers. 

The  Training  Centre  and  Hostel  completed  their  first  full  year  and  the 
total  number  on  the  Centre  register  at  the  end  of  the  year  was  32  and  the 
average  attendance  during  the  year  was  29;  the  total  number  on  the  Hostel 
register  at  the  end  of  the  year  was  9 and  the  average  attendance  during  the 
year  was  9.  In  addition  to  boarding  children  who  attend  the  Training  Centre  the 
Hostel  is  also  used  for  accommodating  children  for  short  term  care  in  order  to 
help  a family  in  an  emergency  or  to  allow  the  rest  of  the  family  to  take  a 
holiday.  During  the  year  7 children  were  admitted. 
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It  is  unfortunate  that  the  Adult  Training  Centre  and  Hostel  on  which  it  was 
hoped  that  work  would  commence  during  the  year  had  to  be  delayed. 

The  demand  for  the  services  of  the  Mental  Welfare  Officers  continued  to 
increase  and  during  the  year  323  cases  were  referred  as  compared  with  283  during 
the  previous  year. 

Liaison  between  the  Mental  Welfare  Officers  and  the  general  practitioners 
remains  at  a high  level.  The  Welfare  Officers  continue  to  attend  meetings  held 
at  Fulbourn  Hospital  and  also  attend  the  Out-Patients  Clinic  held  by  the 
Psychiatrists  at  Huntingdon.  In  an  emergency  they  also  accompany  patients  to 
the  Clinic  held  at  Bene’t  Place,  Cambridge, 
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The  following  table  gives  the  number  of  patients  admitted  to  hospitals  at 
which  the  Mental  Welfare  Officer  was  in  attendance. 


TABLE  30 


Ma  le 

Female 

Total 

Informal 

38 

53 

91 

Section  25 

3 

2 

5 

Section  26 

•— 

- 

- 

Section  29 

13 

27 

40 

Section  60 

2 

- 

2 

TOTAL 

56 

82 

138 

The  following  table  sets  out  the  number  of  patients  referred  to  the  Local 
Health  Authority  during  the  year  1964  and  the  source  of  information 


TABLE  31 


Referred  by 

Mental  l v 
ill 

Subnor ma  l 
& Severely 
Subnor  ma l 

Total 

General  Practitioners 

120 

120 

Hospitals,  on  discharge 
from  in-patient  treatment 

119 

1 

120 

Hospitals,  after  or  during 
out-patient  or  day  treat- 
ment 

31 

1 

32 

Local  education  authorities 

- 

11 

11 

Police  and  Courts 

10 

- 

10 

Other  sources 

20 

10 

30 

TOTAL 

300 

23 

323 
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The  following  table  shows  the  number  of  subnormal  and  severely  subnormal 
patients  on  the  waiting  list  for  admission  to  hospital,  temporary  admissions 
for  residential  care  and  the  number  of  cases  under  Guardianship. 


TABLE  32 


Subnor ma l 

Severely 
Subnor  ma l 

Total 

Number  of  patients  on  waiting 
list  for  admission  to  hospital 
at  31.12  .64 

(a)  In  urgent  need  of  hospital 

c ^ r c »•  • •«  •• 

1 

14 

15 

(b)  Not  in  urgent  need  of 

hospital  care 

66 

6 

6 

Number  of  admissions  for  tem- 
porary residental  care  during 
1964  (e.g.  to  relieve  the 
family ) : 

(a)  To  N-H.S  hospitals 

1 

1 

2 

(b)  To  L.A,  residential  accom- 
modation 

- 

7 

7 

(c)  Elsewhere 

Number  under  Guardianship  at 

1 

1 

31.12.64 

2 

2 

I regret  to  report  that  the  number  of  severely  subnormal  children  on  the 
urgent  waiting  list  has  risen  from  14  in  the  previous  year  to  15  in  1964. 

These  severely  subnormal  children  continue  to  create  an  urgent  problem..  Cases 
have  been  taken  into  the  Hostel  on  a short  stay  basis  on  compassionate  grounds. 


NATIONAL  ASSISTANCE  ACT,  1948 

I ncidence  of  Blindness 

There  were  173  registered  blind  persons  (81  male  and  92  fema]e)  ln  the 
County  on  the  31st  December,  1964  compared  with  178  at  the  end  of  the  Pilous 
vear.  During  1964  the  number  of  cases  certified  blind  on  Form  B.D.  8 was  25 
(10  male  and  15  female).  There  were  4 inward  transfers  to  the  County  during 

the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year  was  25 
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(9  male  and  16  female),  whilst  4 female  blind  persons  left  the  County  and  4 
females  were  decertified  during  the  same  period. 

The  following  table  shows  the  ages  of  blind  persons  on  the  register  at  the 
31st  December,  1964,  (Numbers  on  register  at  31st  December,  1963,  are  shown  in 
brackets). 


TABLE  33 


0 - 

1 - 

2 - 

3 - 

4 - 

5 - 10 

11  - 15 

16  - 20 

- 

- 

- 

- 

— 

— 

1 

5 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(4) 

21  - 29 

30  - 39 

40  - 49 

50  - 59 

60  - 64 

65  - 69 

70  & 
over 

Total 

4 

6 

10 

14 

10 

16 

107 

173 

(5) 

(4) 

(8) 

(13) 

(id 

(18) 

(115) 

(178) 

The  number  of  cases  in  the  County  certified  to  be  partially-sighted  during 
the  year  was  5,  The  number  of  partially- sighted  persons  on  the  register  at  the 
end  of  the  year  was  35  (15  male  and  20  female)  compared  with  42  (18  male  and  24 
female)  at  the  end  of  1963. 

During  the  year  2 partially-sighted  persons  were  inward  transfers  to  the 
County.  Persons  were  removed  from  the  register  as  follows:  6 deaths,  5 

transfers  out  and  2 certified  blind. 

The  age  distribution  of  the  partially-sighted  persons  shown  in  the  follow- 
ing table. 


TABLE  34 


0 - 1 

2 - 4 

5 - 15 

16  - 20 

21  - 49 

50  - 64 

65  & 

Total 

over 

«• 

5 

5 

5 

7 

13 

35 

(-) 

(-) 

(6) 

(5) 

(6) 

(9) 

(16) 

U2) 

In  addition  to  those  already  registered  as  blind  or  partially-sighted,  in 
some  22  cases  contact  was  being  maintained  in  case  they  should  subsequently 
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.become  eligible  for  certification  under  the  Act. 

The  following  table  shows  the  follow-up  of  Registered  Blind  and  Partially- 
Sighted  Persons. 


TABLE  35 


(i)  Number  of  cases 

CAUSE  OF  DISABILITY 

registered 
during  the  year 
in  respect  of 
which  Section  F 
of  Form  B. D,  8 
recommends : 

Catarac t 

G laucoma 

Retrolental 
Fibrop las ia 

Others 

Blind 

P/S 

B l ind 

p/s 

Blind 

p/s 

Blind 

P/S 

(a)  No  treatment 

- 

- 

1 

- 

- 

- 

7 

- 

(b)  Treatment 
(Medical , 
surgical  or 
optical ) 

5 

2 

4 

8 

3 

(ii)  Number  of  cases 
at  (i)  (b)  above 
which  on  follow- 
up action  have 
received  treat- 
ment 

2 

1 

1 

TABLE  36 


Employment  of  Blind  Persons 


(i)  Homeworkers 

2 Basket  Makers 
1 Piano  Tuner  and  Musician 
1 Stool  Sea ter  and  Centre  Cane  Worker 
1 Poultry  and  Pig  Farmer 

1 Chair  Caner 

(ii)  Workshop  Employees 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 

(iii)  Other  Employment 
2 Labourers 
1 Physiotherapist 
1 Factory  operative 
1 Groundsman 
1 Assembler 

1 Toymaker 

2 Farm  Workers 
1 Publican 

1 Garage  Attendant 

At  the  end  of  the  year  19  Blind  persons  were  usefully  employed. 


38 


INFECTIOUS  DISEASES 

The  number  of  infectious  diseases  notified  in  1964  was  1,188  compared  with 
1,232  in  the  previous  year. 

Diphtheria  and  Poliomyelitis 


Again  no  case  of  either  disease  occurred  in  the  County. 

Food  Poisoning 

178  cases  of  food  poisoning  were  notified  this  year  compared  with  2 in  the 
previous  year.  An  outbreak  occurring  on  the  U.  S.A.F  Base  at  Alconbury 
accounted  for  most  of, the  cases.  Full  investigations  were  made  but  no 
particular  food  could  be  pin-pointed  as  the  cause,  neither  was  any  causative 
organism  found  as  the  result  of  the  examination  of  many  specimens. 

Whooping  Cough 

There  was  an  increase  in  the  number  of  cases  of  whooping  cough,  but  nearly 
all  were  of  a mild  nature. 

Typhoid  Fever 

One  case  of  typhoid  fever  occurred  in  the  Borough  of  Huntingdon  and 
Godmanchester.  The  patient  had  recently  returned  from  a holiday  in  Italy, 
where  it  is  probable  that  the  disease  was  contracted  All  precautions  were 
taken  to  prevent  the  spread  of  infection.  It  is  pleasing  to  note  that  there 
were  no  secondary  cases;  more  so,  as  the  patient  was  working  at  a Food  Factory 
at  the  time  of  her  illness. 


INFECTIOUS  DISEASES  NOTIFIED  IN  HUNTINGDON  COUNTY 
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Huntingdon  and 
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THE  COMPOSITION  AND  QUALITY  OF  FOOD  AND  DRUGS 

I am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures  for  the 
following  report  which  gives  details  of  the  work  performed  by  his  Department 
under  the  Food  and  Drugs  Act,  1955,  and  its  ancillary  legislation  for  the  year 
ended  31st  December,  1964. 

The  County  Council,  as  the  Food  and  Drugs  Authority  for  the  whole  County, 
carry  out  the  provisions  of  the  Food  and  Drugs  Act,  1955  and  the  various 
Orders  and  Regulations  associated  therewith  which  deal  with  the  composition  and 
description,  quality  and  labelling  of  food  and  drugs.  These  duties  are 
carried  out  by  the  Weights  and  Measures  Department  on  behalf  of  the  Health 
Department. 


1.  Number  of  Samples  Taken 

During  the  /year  a total  of  908  samples  covering  a wide  range  of  products 
were  procured  from  all  parts  of  the  County.  Table  A at  the  end  of  this  report 
gives  details  of  samples  taken  for  composition  and  quality  and  table  B gives 
details  of  milk  samples  taken  for  bacteriological  and  biological  testing. 

2.  Not  Genuine  Samples 

Comment  on  some  of  the  ‘Not  Genuine*  samples  is  made  below: - 

Cornish  Pasties 

In  two  instances  complaints  were  received  concerning  Cornish  pasties.  In 
the  first  case  a Cornish  pasty  manufactured  locally  was  found  to  contain  a 
piece  of  cloth.  Investigations  suggested  that  this  was  a piece  of  mutton  cloth 
which  could  have  come  from  the  carcase  of  meat  from  which  the  pasty  was  made. 
However  as  the  evidence  was  not  conclusive  on  this  point  a warning  letter  was 
sent  to  the  manufacturers  of  the  meat. 

In  the  second  case  a housewife  complained  to  this  office  when  she  found 
that  the  Cornish  pasty  her  daughter  was  eating  was  contaminated  with  mould. 

Formal  samples  were  taken  immediately  of  similar  pasties  from  the  shop  where 
it  had  been  purchased.  One  of  these  was  found  to  be  very  slightly  contaminated 
with  mould.  Investigations  showed  that  the  baker  had  made  the  pasties  early  on 
the  morning  of  the  same  day  and  had  taken  them  to  the  shop  within  the  hour. 
Despite  this,  because  of  the  very  hot  humid  weather  prevailing  at  the  time,  the 
filling  had  gone  w off**.  The  baker  had  clearly  done  all  he  could  to  prevent 
such  an  occurrence  and  the  complainant,  on  being  told  the  facts,  wished  no  further 
action  to  be  taken. 
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Skinless  Pork  Sausages 

A formal  sample  of  Skinless  Pork  Sausages  was  found  on  analysis  to  contain 
a piece  of  string.  Enquiries  showed  that  this  was  a tie  from  the  temporary 
casing  used  in  the  manufacture  of  skinless  sausages,  which  had  inadvertently  got 
into  the  meat. 


The  vendors  were  cautioned  and  were  advised  to  use  brightly  coloured  string 
in  order  to  prevent  further  accidents  of  this  nature.  This  can  be  said  to  be  a 
case  where  the  official  has  been  of  assistance  to  the  manufacturer. 

Sausage  Rolls 

A sausage  roll  purchased  from  a public  house  was  found  to  be  mouldy. 
Investigations  showed  that  the  public  house  had  had  it  in  stock  for  several 
days.  They  were  not  very  clear  on  what  is  the  “ safe”  life  for  this  sort  of 

product,  which  must  be  carefully  handled  in  warm  weather.  The  purchaser  did 
not  wish  to  take  action  and  the  vendors  were  warned. 


It  is  disturbing  to  report  that  only  a few  weeks  later  the  same  vendor 
again  sold  a mouldy  sausage  roll.  In  mitigation,  it  was  found  that  the 
manufacturers  instructions  concerning  this  product  were  not  explicit  and  that 
the  seller  had  first  eaten  a roll  herself  to  satisfy  herself  that  they  were 
sound.  However,  that  the  vendor  should  run  the  risk  of  further  incident  so 
quickly  is  quite  inexplicable. 

The  Council  would  certainly  have  instituted  legal  proceedings  against  the 
vendor  in  the  second  case;  the  purchaser  was  unwilling  to  give  evidence  in 
Court  and  wished  no  action  to  be  taken,  so  a further  letter  of  warning  was  sent 
to  the  vendor.  To  avoid  any  further  trouble  the  vendor  undertook  to  stop 
selling  meat  pies  during  hot  weather. 


Bread 

A wrapped  sliced  loaf  was  brought  to  this  office.  The  loaf  was  alleged 
on  being  opened  to  have  contained  a large  darning  needle. 


The  mechanical  slicing  of  bread  involves  processes  which  would  almost 
certainly  break  any  needle  of  this  kind.  TTie  needle  did  not  have  the 
tarnished  appearance  that  a needle  which  had  been  through  a bakers  oven  could 
be  expected  to  have.  For  these  reasons  it  was  considered  probable  that  the 
needle  had  got  into  the  loaf  after  it  had  been  baked  The  evidence  did  not 

justify  legal  proceedings. 


A more  serious  case  concerned  a loaf  of  bread  which  was  contaminated  with 
mould.  It  had  been  purchased  from  a large  multiple  bakers  in  the  north  of  the 
County  and  when  cut  had  been  found  to  be  mouldy.  This  was  a case  where  t e 
evidence  was  suitably  clear  and  the  matter  justified  prosecution,  again 
purchaser  was  not  prepared  to  go  to  &urt  and  give  evidence  A caution 

issued. 
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frozen  Haddock 

A housewife  purchased  frozen  haddock  portions  from  a large  store  one 
evening.  She  took  them  home  and  placed  them  in  her  refrigerator.  On  removing 
them  the  next  morning  for  breakfast,  they  were  found  to  be  in  a state  of 
putrefaction 

The  packets  bore  a notice  stating  that  they  would  be  good  for  at  least 
24  hours  if  kept  without  refrigeration. 

Investigations  revealed  evidence  that  the  large  store  which  had  sold 
them,  from  time  to  time  overloaded  its  deep  freezer  cabinet,  and  as  a result 
frozen  food  could  be  allowed  to  thaw. 

There  was  further  evidence  that  the  cabinet  had  broken  down  resulting  in 
some  packets  being  destroyed  This  raised  the  possibility  that  on  one  of  these 
occasions  not  all  the  faulty  food  had  been  removed. 

Accordingly,  proceedings  were  instituted  against  the  store  and  a penalty 
of  £5  was  imposed, 

Liquer  Chocolates 


Samples  of  Liquer  Chocolates  were  found  to  have  deteriorated  almost 
certainly  due  to  overlong  storage.  The  manufacturer  undertook  to  instruct 
their  sales  staff  to  examine  and  remove  over  age  stock, 

3 Antibiotics  in  Milk 

58  samples  were  taken  to  check  the  presence  of  antibiotics  and  all  but  2 
of  these  were  satisfactory 

In  two  instances  the  presence  of  antibiotics  was  discovered  and  investi- 
gations showed  that  antibiotics  had  in  fact  been  used  to  treat  the  cows  for 
mastitis.  The  producers  were  interviewed  and  advised  of  the  need  to  withhold 
the  milk  for  a period  of  48  hours  as  recommended  by  the  Milk  Marketing  Board. 
Repeat  samples  have  proved  satisfactory 

Milk 


Out  of  a total  of  321  samples  of  milk  analysed  for  composition  and 
quality,  only  2 were  found  to  be  below  standard  One  was  a sample  of  farm 
bottled  milk  deficient  in  solids  not  fat.  However  the  sample  was  slightly 
sour  and  it  was  not  possible  to  carry  out  conclusive  tests.  Further  samples 
from  this  supplier  have  all  proved  satisfactory  and  it  is  quite  possible  that 
the  incorrect  sample  was  a naturally  poor  milk. 
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An  informal  sample  taken  at  a dairy  from  churns  sent  in  by  a farmer  was 
found  to  be  low  in  both  lat  and  solids  not  fat.  Formal  samples  were  taken  at 
the  farm  but  these  proved  to  be  genuine,  It  is  perhaps  significant  that  the 
man  in  charge  of  milking  when  the  first  sample  was  taken  had  been  succeeded 
by  someone  else  when  the  second  sample  was  taken. 

347  Bacteriological  and  biological  milk  samples  were  taken,  4 of  which 
failed  the  methylene  blue  test 

Two  of  these  were  cartons  from  vending  machines  and  it  was  established 
that  they  had  been  too  long  in  the  machine.  The  owners  were  suitably 

advised. 

A sample  of  farm. bottled  T. T.  milk  purchased  from  a retail  shop  failed 
the  methylene  blue  test.  The  dairy  responsible  for  bottling  the  milk  were 
unaware  that  this  type  of  milk  was  exposed  for  sale  in  shops  and  have  since 
made  sure  that  it  is  retailed  from  their  delivery  vehicles  only. 

A carton  again  purchased  from  a shop,  failed  the  methylene  blue  test.  In 
this  instance  the  absence  of  coding  on  the  carton  made  it  impossible  to  check 
the  age  of  the  milk.  However,  the  shopkeeper  stated  that  he  had  received  it 
on  the  morning  that  the  sample  was  taken  and  no  explanation  could  be  found. 

In  all  cases  repeat  samples  have  proved  satisfactory. 

4.  Can  Openers 

A complaint  was  received  from  a member  of  the  public  that  a certain  variety 
of  can  opener  was  potentially  dangerous.  He  had  noticed  that  strips  of  metal 
were  cut  from  the  tin  and  fell  on  to  the  food  inside. 

A tin  of  rice  pudding  was  opened  using  the  can  opener  in  question  and 
pieces  of  metal  similar  to  the  turnings  from  a lathe  were  deposited  on  to  the 
rice  pudding.  The  can  opener  and  pudding  were  sent  to  the  Public  Analyst  who 
expressed  the  view  that  the  can  opener  was  certainly  dangerous  and  the  pieces 
of  metal  potentially  harmful. 

A number  of  other  can  openers  of  the  same  brand  and  of  other  brands  of  the 
same  type  were  then  purchased  and  used  to  open  tins  by  members  of  the  staff  in 

their  homes. 

It  was  found  that  in  every  case  the  can  openers  were  perfectly  satisfactoi .y 
and  deposited  no  particles  of  metal  on  the  food.  One  of  these  can  openers  was 
then  given  to  the  complainant  who  agreed  that  its  performance  was  entirely 

satisfactory. 

In  view  of  these  findings  it  was  concluded  that  the  original  faulty  can 
opener  must  have  been  wrongly  manufactured  causing  it  to  cut  less  cleanly  than 

it  was  designed  to. 
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CONCLUSION 

I would  like  to  record  my  thanks  to  the  Clerk  of  the  Council  and  his  staff 
for  their  assistance  and  guidance  in  legal  matters,  the  Acting  Medical  Officer 
of  Health  and  her  staff  in  matters  of  medicine  and  hygiene,  and  the  County’s 
Public  Analyst,  Dr,  Greenburgh, 

I must  also  thank  the  Health  Committee  for  their  interest  and  particularly 
the  members  of  my  own  staff  who  carry  out  the  field  work  with  enthusiasm. 
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TABLE  A 


Article 

Milk 

Ilchester  Cheese  with  Beer 
Tea 

Malt  Vinegar 
Lemon  curd 

Steak  and  Kidney  Patties 

Pork  Sausages 

Butter  Sweets 

Pork  Pie 

Bread 

Cocoa 

Butter 

Sparkling  lemon  Glucose 
Jelly 

Bronchial  Mixture 

Banana  Desert 

Dairy  Cream 

Sugar 

Cider 

Mincemeat 

Honey 

Salmon 

Imported  Chuck  Steak 
Pheasant 
Rice  Pudding 
Apple  Pie 

Chopped  Pork  and  Ham 
Green  Bacon 
Cornish  Pasty 
Coffee  Sugar 
Savora 
Lard 

Minced  Beef 
Cough  Drops 
Hamburgers 
Cheddar  Cheese 

Ipecacuanha  and  Codeine  Mixture 
Iced  Bun 
Chocolate  Cake 
Sago 

Mixed  Fruit 
Prunes  in  Syrup 


Genuine  Not  Genuine  Total 


319  2 321 

1 - 1 

3 - 3 

5 - 5 

1 - 1 

1 - 1 

14  - 14 

2 - 2 

2 - 2 

3 8 11 

2 - 2 

7 - 7 

1 - 1 

1 - 1 

1 - 1 

1 - 1 

8 - 8 

2 - 2 

1 - 1 

3 - 3 

3 - 3 

2 - 2 

2 - 2 

1 - 1 

1 1 2 

1 1 

1 - 1 

1 - 1 

3 3 

1 - 1 

1 - 1 

1 - 1 

7 - 1 

1 - 1 

1 1 2 

2 3 5 

1 - 1 

1 - 1 

1 1 

1 - 1 

3 - 3 

1 - 1 
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TABLE  A (continued) 

Article 

Lemon  Cheese 
Salted  Peanuts 
Plum  Jam 
Turkey  in  Jelly 
Beef  Broth 
Buttered  Bolls 
Chocolate  Eclairs 
Cheese  Spread 
Doughnuts 

Cascara  Sagrada  Tablets 
Vitamin  Tablets 
Cream  Drops 
Coconut  Ice 
Walnut  Cake 

Skinless  Pork  Sausages 

Sparkling  Orange 

Milk  Shake  Syrup 

Blackcurrant  Vitamin  C Drink 

Pork  Luncheon  Meat 

Sausage  Roll 

Chocolate  Biscuits 

Ice  Lolly  Syrup 

Chocolate  Caramels 

Frozen  Haddock 

Liqueur  Chocolates 

Milk  Chocolate 

Beef  Sausages 

Potato  Salad 

Blackcurrant  Pastilles 

Mint  Rock 

Sausage  Meat 

Apples 

Plums 

Chipped  Potato 
Tinned  Apricots 
Tinned  Milk 
Strawberry  Pie 
Margarine 
Pearl  Drops 
Loot 

Chocolate  Nougat 
Dried  Peas 
-Dried  Cabbage 


Genuine 

Not  Genuine 

Total 

1 

— 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

6 

2 

8 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

- 

1 

1 

- 

1 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

1 

2 

- 

2 

2 

3 

- 

3 

1 

- 

1 

1 

- 

1 

1 

1 

2 

- 

4 

4 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

3 

- 

3 

2 

- 

2 

- 

1 

1 

- 

1 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 
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TABLE  A (continued) 


Article 

Genuine 

Not  Genuine 

Total 

Non-Fat  Milk  Powder 

. 

1 

1 

Peanut  Butter 

- 

1 

1 

Coffee 

- 

1 

1 

Liver 

1 

- 

1 

Whisky 

3 

- 

3 

Parishes  Food 

1 

- 

1 

Ice  Cream 

2 

- 

2 

Iodised  Salt 

1 

- 

1 

Almond  Marzipan 

1 

- 

1 

TOTAL : 

466 

37 

503 

TABLE  B 

Milk  Sampling  for  Bacteriological  and  Biological  Testing 
Type  Satisfactory  Not  Satisfactory  Total 


Pasteurised 

44 

2 

46 

Pasteurised  T. T. 

258 

1 

259 

Sterilised 

33 

- 

33 

TT  Baw 

8 

1 

9 

343  4 347 


TOTAL : 


